MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE 'OF DEATH 52__02::! 359
Registration District No, _______ _3:1_8__'__}rimary Registration D]srri_cf @1.0.03___-_-..Reginrar': Ne. __._ §ﬁ$.- - STATE FILE NUMBER

DO NOT WRITE AMENDED ) - Py
ON THIS STUB L ETr 1 21989 -
1. PLACE OF DEATH" e e vam ~ owe oo [ 2. USUAL RESIDENCE {Where-deceased lived. .f institution: Residence befors
VS 300 o s, COUNTY ] s STATEM { s g ou T 1 b County admission)
Rev. 4/59 % b. CéLY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CC|)‘{2Y Inside Limits
g TOWN St. Louils ) own ote Louls Ye1 X No [
1 u<.| c. i{%épm\'ongF {If NOT in hospital, give location} Inside Limits d. .:I;‘I‘)iEETSS {If cutside, give location} Reside on Farm
2 J—O 7 '_'7- wsmutionSt, Johnt's Hospital ves 3§ No[l 5955 Drury Lane Yes O No [B
3 ’ = 3. ?AME QF DECEASED First Middle Last 4. DATE Manth D!i Year
{Type or prini) CECIL. VINCENT WORLAND o JULY 6t h, 962
4 o) 5. SEX 6. COLOR OR RACE 7. Married [  Never Married {] [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
5 / ml e wh 'L te Widowed (] Divorded (O ?/2?/1 896 65 Months I Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& %] during most of waking ljfe, apen & setired
3 RETIFES "PoBYaT"Crd U. S. Post Office Montgomery City, Mo. U.S.A. |
7 d 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 William Worland Franees Wheatley Taleen Worland
8 l P 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
5 : (Yes‘nr:a or unknown) ' (If yes, ?'l'vocﬁeéor dates of service| Mrs . Tal 2en Wo rldnd 5955 Druru Lane
| g = 18. CAUSE OF DEATH (Enter only one cause per line fg INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: + — - ONSET AND DEATH
2 i E IMMEDIATE CAUSE [a)
1 O o 2 C E g 3
O o "
Q O
12 &J 5 o Conditions, if any, DUE TO {b)
7% fo3 w ’J) which gave rise to
=2 ahove cause {a),
13 Pl 5 stating the under- / 7 ‘
lying cause |ast. DWUE TO (c) A -
g = T 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUT, 7O DEAYH but not related to the 1erminal PART 1. it deceasad was female was
Qo disegge condition given in PART | {2) - : - there & pregnancy in last 90 days.
v L ood
7 = b : . A
g E 1. WAS AUJOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJUR g S a P B
5 = PEREORJRED? 0 a a
7 o YESS NC O
] <
20¢, TIME OF Hour Month, Day, Year
4 g g {NJURY am. .
x 9 g pan.
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, foctory, street, office bldg., eic.)
6 NOT WHILE AT WORK O
[ - 4 'a] -3
g O E é . 21. | attended thedeceased from .| ancf last saw f;. alive on. y
o ; fa) g on the date stated above, fnd to the best of my k ledge, from the causes stated.
w = e, : N
g W 8 . 5 {Degree or title} 2b. ADDRESS ! 22c. DATE SIGNED
=[5 = AR \ BT ST onri o 1- L6
z[ mmlerC 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, Br county) = (Sate)
S L [Smacify)
! 2 BOPALT™ |7/9/62 Calvary Cemetery St. Louis, Missouri
w 0
s <] ECT ADDRESS 25, U\E Rgn. BY, |g: REG. | 2. REGISTRAR’S SIGATURE,
3 > | B0 SYYERH X Som — 5541 RIVERVIEW BLVD. [ il gkt (] 0.
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-
[

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, Student Embalmer No.

or by

working under my personal supervision.

_ Signed W
< 7/

Student
Signature of Student Embalmer
Licensed Embalmer Nox ?7‘/@
. -
P. O. Address )ﬂm WM'
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). @~y Rt

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If. this body is.not embalmed, fact should be so stated above.

- -




